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Does the reporting company have affiliated ETCs? Yes 5 NoE

OMB Approval

3060{819

Annual Lifeline Eligible T Carrier Certification Form
All carriers rust conplete all or portions ofall sections

Form rnust be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31"' (Annually)

Provide a list oJall ETCS that are afiliared with the reporting ETC, wing page 4 and odditional sheets tfnecessory. Alliliatioh shall be

determined in iccordance with Seciion j(2) ofthe Communicotions Act. Tha, Sectiofi delnes "afrliate" as "a Persol that (directly ot irdireclly)

owns or controls, is owned or controlled by, or is under common ownership or control wilh, another person." 47 U.S C. t 153(2) See also 47

c.F.R. S 76.1200.

Affiliated ETC's SAC Atfiliated ETC's Name

For purposes of this filing, an oflicer is an occupant of a position listed in the article of incorporalion, articles of
fonnation, or other similar legal docurrent. An offrcer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,

conptrofer, teasurer, or a corryarable position. If the filer is a sole proprietorship, the owner must sign the certification.

Sf,$iq1J; Initial Certilicatioa All ETCS nust conplete this section

I certiry that the conpany listed above has certification procedures in place to:

A) Review inconr and program$ased eligibility docunrcntation prior to effolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the conpany was presented with docunentation of each consunrr's household

inconr and/or programtased eligibility prior to his or her enrollnent in Lifeline; and/or

B) Confirm consu[Er eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to eruolling a consumer in the Lifeline progarn

I am an ollicer of the conpany naned above. I am authorized to rnke this certification for the Study Area Code listed

442060
Study Area Code (SAC)

t430024L9
Service Provider Identification Number (SPN)

(An Eligible Teleconmunications Carrier (ETC) must provide a certilcationlormfor each SAC thtough which it ptoides Lifeline seryice).

2016
Recertification Year

N/A

Totelcom Cornmunicat ions, LLC

State ETC Nanr

Tote Holdinss. LLC

DBA, Marketing, or Other Branding Name
(fsane as ETC nane, lbt "N/A" Do 1glleave blonk)

Holding Company Name
(Ilsane A ETC nane, list "N/A Do nol leove blank)

above.

*J)Initial Yl
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Segtiqa AnnualRecertilication

Do not leave empty blocks. If an ETC has nothihg to rcport in a block enter a zero.

OMB Approval

10604819

B c D E=(A_B_C_D)

Number of subscribers
cl.itrEd on Feb.usry
FCC Form497 of
curretrt Form 555
calendrr yerr

(Febraary doto no&h,

Number of lines
cl.irrd on February
FCC Form497 of
current Form 555

caletrdrr y€ar
provided to wireline
resellers

Number ofsubscrlbers claimd on tbe
Februrry FCC Form497 thrt wer€

!!i!!A!!X enrolled h the curretrt Form
555 cale[dar year

(fh.sc ssbscdberc did not hate Lilelinc
s.nicc pior to JaNary I of lh. cancnl 555

Nun$er ofsubscrib€rs
de{Drollcd p!ig! to
recertifi crtion atte npt
by eith€r the ETC, a
strte rdministralor,
rccess to rn eligibility
database, or by USAC

Number of
subscribers ETC is
r6poDslble for
recertifylng for
current ForD555
calendar yerr

r10 0 1 t2 97

F G H = (F-G) I J = (H+I)

Nunirer of
subscrib€r! ETC
contacted directly to
recertify eligibility
through attestation

Nuder of
subscrlbers
respotrdlog to ETC
coBtrct

Nutnber of noir-
responding
subscribers

Nurnber of subtcribers
responding thst they rre
no longer eligibl€

(This should be a subsct oI Block
G.)

Number of subscribers de-
€nrolled or scheduled to b€
de-a[rolled rs a result of
non-respoDse or respoNe of
ioeligibility from ETC
recertifi cation rttempt

0 0 0 0 0

Recertifi cation Results:

K L

Number of
subecrlbers whose
eligibility r{ ct
revlelv ed by strte
adri strrtor,
ETC rccess to eligibility
database, or by USAC

Nuder of
subscritten de-anrolled or
scheduled to be de-e[rolled as

& result of litrdltrg of
ineligibility by state
administr.tor, ETC f,ccess to
eligibility datab{se, or USAC

97 0

Certification:

Based oh lhe data entered obove, initial the ce irtcation(s) below that apply. Both Ce ificotion A and R may apply depending on the recerlifcotion

procedures in place for the SAC reporting on this fonn. Ifcertilicotion C applies, neither Certilication A nor B may apPly.

A) I certiry that the corryany listed above has procedures in place to recertiry the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the cornpany obtained signed certifications ftom all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I am an oflicer ofthe corpany narned above. I am authorized to nake this ce(ification for the SAC listed

above.
Initial 

- 

AaD/oR
B) I certiry that the conpany listed above has procedures in place to recertify consumer eligibility by relying on:

Solix, Inc.
(List daabose or name of ad inistrator here)

Results are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am

Notet lf any subscriber was reviewed by on ETC accessing a slate dotobase or
by a itate administralor and subsequently contacted direc y by the ETC ia an

sttempt to recertily eligibility, those subscibers should be listed in Blocks F
through J as oppropriote and not in Block K and L. As a rcsull all subscibers
subjecl to recertilication who were not de'enrolled piot lo the recertifcalion
atternpt must be accoknted for in Block F or Block K.

nhe tot0t of Block F and Block K should equal rte nurrtber reported in BlocL

E,

authorized to sBke this certification for the

?il,:'y""
C) I certiff that my corpany did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data rnonth for the current Form 555 calendar year. I am an officer of the corpany nanrd above. I am

authorized to nake this certification for the SAC listed above.

Initial
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l!fliq[.} DcenrollPercentage
Using the dato entered in Section 2, complete the chafl helow to lind the percentage of sTrbscibers de-enrolledfor this ETC.

M = (F+K) N = (J+L) o=(N+M)r100)
NuE$er of subscribers thrt the
ETC attempted to recertiry directly
glthrough a 6t!te administr.tor,
ETC access to r stste database, or
by USAC
(This shouw cqual lhe nurnbet rcporl.d
in Blo.* E)

Number of subscribers
de.enrollcd or scheduled
to tre de-enrolled as a

result of non-response or
ineligibility

Percentagc of subscribers
de{nrolled or scheduled to
be de{nrolled as i result of
ineligibility or non-response

97 0 0

SEfJiq3i ETCs Subject to the Non-Usage Requirements

All ETCs nut complete the appropriate check-bor. ETCI thot do not assess and collect a monthlyfeefrom their Lifelirle subscribers are subject to
lhe non-usage rcquiremenls. ETC| subject to the non-usage requirements hust indicate the number ofsubscribers de-enrolled by month in Section
4. ETC! lhat only dssess afee bul do nol collect such fees arc subject to the non-usage requirements and must also indicate lhe number of
subscribers de-enrolled by month.

Is the ETC subject to th€ non-usrge requirements? YesE No E
lf yes, record the nunber ofsubscibers de-enrolled for non-tsage by month in Block Q below.

P o
Month Subscribers De-Enrolled for Non-Usage

January

February

March

April
May
June

July
August

September

October

November

December

Total Subscribers

OMB Approval

3060{819

Signature Block

By signing below, I certiry that the conpany listed above is in conpliance with all federal Lifeline certification
procedures. I am an officer of the conpany named above. I am authorized to rlake this certification for the

ToneY Prather. Pres ident
Printed Name and Title ofoIIicer
r/24/t1

Ernail Address of OIfi cer

Brandi Iley
Date
254-893-r000

Contacr Phole Numb€r

toney . prafher@ to t e 1c on. ne t

Person Completing This Certification ForE

Study Area Code (SAC)
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Afliliated ETCs

SAC Nanr


